U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

oS LABOR ORGANIZATION OFFICER AND Ky
EMPLOYEE REPORT Explre-s11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - | Z ;ﬂ/ 2. Fiscal Year Covered From:

11,/ [1] ./ [2004] Througn: [12},/ 1311 /[Z004 ]

3. Name and address of person fifing. 4_ Name, file number, and address of labor organization.

Name igary §@ EAlward | Name {General Teamsters Local Union No, 249 :
Labor Organization File Number E028—315 ]

P.O. Box, Bidg., Room No., if any i : ] ! P.O. Box, Building and Room Number, if any§p0 Box 40128 ° ‘

Street 160 West Manilla Avenue _ - 1| Streel iTeamsters Temple, 4701 Butler Stree. !

City %Pittsburgh City g}?ittsburg'h

State ‘Pennsylvania ZIP Code + 4 {15220 Il state Penmsylvania i ZIP Code+4 115201-0128

5. Pesition in fabor organization. EUnion officer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child divectly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, er Income.

Name l ]

Trade Name, if any:§ . ;

P.0. Box, Bldg., Rocom No., if any

7 b. Amount.
Street |
cy |
State ! _ . 1 2IP Code + 4 E“ .
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained, in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowlgdhe and belief,

Signed 1(412)682-3700

Telephone Number
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Name of Person Filing Gary Alward

File Number U-

B. Held an interest in or derived income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: 4

P.O. Box, Bldg., Room Nao., if any E

g, Business deals with:

8 a. LaborOrganizaliun-
E’ b. Trust
' E ¢. Emplayer

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

11.b. Approximate doltar vafue of such dealing. E o

ZIP Code + 4 [ [ 201 -01 28]

12 a. Nature of lnterest held or anoome reoetved

L
F

Pﬁyﬂguf )2& fEémmﬁw F&—’b’ rw&
ﬁa?’e’[, D{Pasrf' v c‘duruw'cﬂ'au _7?) '

12.5. Amount.

C. Racelived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ot Labor Relations Cansultant
{including trade narme, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany £ -

14.a. Nature of payment.

Street (E
chy |
State |- ZPCode+4 |-
- - 14.b. Amount of payment.
13.b. Is the Business an Employer S or Consuliant E ? :

Form LM-30 (2003)
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Name of Person Filing Gary Alward

Fiie Number U-

B. Held an intefest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: E

P.0. Box, Bldg., Room No., ffany |_

8. Business deals with:

?—ﬂ - .
2. & Labor Organization

g b. Trust
c. Employer

m - - !

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. i s

YN D]

12 a. Nature of mterest heid or mcome reteived.

 PavrenT ok NEPMACSLIN  WanoLmds
F’ & Ham PEMS AND /uc/owﬂt )

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
(inciuding trade namae, if any).

Name i;

Trade Name, if any: |-

P.0. Box, Bidg., Room No., ifany |

14.a, Nature of payment.

TR

13.b, Is the Business an Employer [~ 1

14.h, Amount of payment.

Farm LM-30 (2003}
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Name of Person Filing Gary Alward

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

8. Business deals with:

™3 :
‘_é_j a. Labor Organization

E b. Trust
c. Employer

11.a. Nature of such deallng

11.b. Approximate dollar value of such deating.

12.a. Nature of |nterest heid ar mcome recerved

EXPiss, FoL. TBAEL , HEMS A0
IWCIDELTHL  CHARGES Ze'rmé’ﬂs’é’”
412 A’ﬂ?‘MPA’AJCE’

[T g g

12.b. Amount.

C. Recalved from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bidg., Room No., if any E

Street é

14.a. Nature of payment.

City |
State | [ 2PCode+4 |

e 14.b. Amount of payment.
13.b. Is the Business an Employer E or Consultant E:} ? -

Form LM-30 (2003)




Name of Person Filing Gary Alward

File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directfy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any),

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any E,,.ﬁ

9. Business deals with;

F .
s & Labor Organization

g b. Trust
m c. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held ar :ncome reoelved

L PaneT o mpRen STy CLEWWG
| {él’v'lce—’ FoR CLEMMIG 4622:/:&56_ /4/

§
;
i

12.b. Amount.

C. Recetved from any employer (other than an employer covered under parts A and B abave)
or from any labor reiations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafions Consuitant
{including irade name, if any).

Narme 5

Trade Name, if any: }:

P.0. Box, Bldg., Room No,, if any r

Street Fﬁ

State | 2P Code+4 |

14.a. Nature of payment.

13.b. is the Business an Employer or Consultant E ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Gary Alward

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name We

Trade Name, if any: §.

X

b. Trust

©. Employer

P.0. Box, Bldg., Room No., if any

a. Labor Organization

10. 9.5, or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. E :

T e |

12 a. Nature of interest held or |ncome reoelved

- Prirenr - 72

State

; L/ugx/ LenrTAL W CﬂUJaWCT?Mf wiTH

WiLDwos P umsvs., Foe.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consuitant to an emplayer any payment of money or ather thing of value.

13.a. Name and address of Empioyer or Labor Relations Censultant 14.a. Nature of payment.
(including trade name, if any). L R

Trade Name, if any: |

P.0O. Box, Bldg., Room Na., if any |

Street i{_

City

2 | ZIPCode + 4 |

14.b. Amount of payment.

13.b. Is the Business an Employer Q or Consultant

Form LM-30 (2003}
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Name of Person Filing Gary Alward

File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing cor leasing directly or indirectly to, or otherwise
dealing with your {abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

9. Business deals with;

a. Labor Organization

g b. Trust
c. Employer

11.2. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest heid or lncome reeewed

FIvAL  pRrewT T0 e az Fiswez
Foe rfaoMmMﬁwé FaA uww mmfi

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from arny labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: ..

P.0. Box, Bidg., Room Na., ifany |

Street: -

City

State |

14.a. Nature of payment.

or Consuitant E 7

13.b. Is the Business an Employer |- | i

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing gary Alward File Number U.

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, of otherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Name [Hestern PA Teamsters & Employers Welfare Pnd |

B a. Labor Organization

E b. Trust
D. ¢. Empiloyer

Trade Name, ifany: L.

P.O. Box, Bldg., Room No., fany { oo - oo

Street 50 Penn gircle West . . .~ |

11.a. Nature of such dealing.

- HeRTenge  peerirs

11.b. Approximate dollar value of such dealing.

[

e on s

12.a. Nature of |nteresl held or 1ncome recelved

| ziP Code + 4 [JS 10]-012%, ; Pﬁ"{ﬁfb‘r T2 D”—LEK FMHEE Faﬁ ?
. DefosrT o/ hcammw‘mus FoL 5
L In) TRUSTEE'S  ATIEWOANCE AT |
g JOIIT ANNIBL “‘rzw;re'Es me’Eﬂﬂb :ru
L Avm W | &
12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant

14.a. Nature cof payment.
{(inciuding trade name, if any). : i 5 .

Narne L

Trade Name, ifany: [ .

P.0. Box, Bidg., Room No., ifany { = -

Sme i - o Tl ZIPCode+d |
_ . 14.b. Amount of payment. -
13.b. Is the Business an Employer i:: or Consultant Z ? : : f

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing Gﬁz‘{ ﬂl, IJMD

File Number U-

B, Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing {0, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (Including trade name, if any).
Name | HiGd!’M’B K

Trade Name, if any: l

P.O. Box, Bidg., Room No., if any ! }
street| FIPTH )Wt’ TLH:E N
oy | JOH R _‘.".%“jf_f e

sate (© fA 'f '.","f,',_"f.f';‘f'."'f?21PCode+4 iy!

9. Business deals with:

E a. Labor Organization

10.  8.b. or 8.c. is checked give trust or employer's name.
Name [WELTERN PA _TEABTE®S s EMP LIELIAE

Trade Name,lany: | T T T T T

P.O. Box, Bidg., Room No., iftany [, .

sweet | £8. PENN e W0E T T
LLeH

sute | FA”

e e

"} ZIPCode+ 4§ J&

11 a. Nature of such dealmg

fb'5 BeAUCE o ﬂﬂwy + He’ﬂﬂf cAee
feovpel- Fok Frericreas v/ |
WEsTE PA  HEMTH « wELFAfe Fawd

11.b. Approximate doeltar value of such dealing.

12 a. Nalure of |nterest held ar, mcome recewed

HMsaﬂ A é

OGOBF EVeNT  JUvE 17, wrf  STIE

12.b. Amount,

X7

C. Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value, -

13.2.'Name and address of Empioyer or Labor Relations Cansultant
(including trade name, if any),

Trade Name, f any: | BN
P.C. Box Bidg., Room No. ffany | _ e =]
Street | i : -
ay |

State | S

14.a, Nature of payment.

13.b. Is the Business an Empioyer 1

14.b. Amount of payment

Form LM-30 (2003}
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Name of Persan Filing § GCARLY  AwakD

File Number U-

B. Held an intersst in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
neme | HIGHMARY. oo oo ]

Trade Name, a0y: L . 0wt o]

P.0O. Box, Bldg., Reom No., if any L i ) L J

sveet _FIETH._AUE _PORE . 1
/7 A

stae P 7P Code+4

9. Business deals with:

E a. Labor Crganization

@ b, Trust

E c. Empioyer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name | LJESTERR. PR TEMISTERLG CEIIT. mﬁtﬁ’

Trade Name,Hfany: | T T T T

P.0. Box, Bldg, Room No., ifany 1 .. .. . .. .. . |

Street{rwf@ fE'MJ CIPZIE T WE’ff e

11 a. Nature of such deal:ng

iuéuﬂéua:” Confm.fy + HEM?W[W
Ploviog?. Fit- PAtriciferrs W

wesTets)  fr  HENTH v weLFtts Fovd

|
%
!
!
]

H

11.b. Approximate dollar value of such deaiing. . | UNEMawA)

CBH
o

12 a. Nature of mterest held or mcome reoelved

HAMMZ N\)

OnF twenT JWE /s', ;u)c/ SravE

12.b, Amount.’ B A E .20

or from any labor relations consuitant to an employer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a.Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name|
Trade Name, If any: i . %

P.O. Box, Bidg., Room No., if any ( ST _i

Street] . N

sate | .

14.a. Nature of payment.

1
§

i

H
¥
H
i

" 14.b. Amount of payment. r t
13.b. Is the Business an Employer { or Consultant ? :
Form LM-30 (2003) Page 2 of 4




Name of Person Filng o (5 42y AL 4PD File Number U-

B. Held an interest in or derived income or economic benefft with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othefwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name ar address of Business (including trade name, if any). 9, Business deals with:
Name ; H’ LL] ANCE Bﬂﬂému

Trade Name, if any

D a. Labor Organization

EX b, Trust

E c. Employer

P.O.Box, Bidg., Room No., Hany |_ .~
sreet| 1398 AVE JF AT€RCAS
sete FNY

10. 1f 9.b. or 8.G. is checked give trust or employer's name. . |11.a. Nature of such dealing. 7 o

' fene! MansoeR T2 Fowl z
Trade Name, if any: ! o i g
P.O. Box, Bidg. RoomNo.ifany ., .. . . . . 1 ‘ é
swest! L0 PEMN c'ﬂdl—f a{E{T SRR f sttt —————— —

11.b. Approximate doltar value of such dealing. . L Ulgsroit/

12 a. Ng{ure of mterest held Of_lqe?{ne recewed )
OnF everr Yooy 7, 2004
Ellusrear C/T}f‘ Pﬂ-

"% ZIP Code + 4

and

T S -7/ K71

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.2."Name and address of Employer or Labor Retations Consultant 14.a. Nature of payment. -
(Including trade name, if any), . e i
Name? ‘ }
Trade Name,ffany: | " T
P.O.Box, Bldg., Room No.ifany |
Steet{ .. e %
=
State |
14.b. Amount of payment, r .
13.b. Is the Business an Employer or Consultant ? ‘L ;

E -
orm LM-30 (2003) Page 204




Name ot PesonFiing 8 CALY  Arwinbl

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization s inferested.

8. Name and address of Business (including trade name, if any).
Name | FAIC. A‘ﬁU' i fﬂgé ]

Trade Name, i any: }ﬂ

P.0. Box, Bidg.. Room No.. fany |
Street| lp 2% uBEllTY ﬁ'UE PN

City L{ZH e
sae CPR T 2P Coder 4

Fa

9. Business deals with:

D a. Labor Organization

K b. Trust

E c. Empioyer

10. f 9.b. or 9.c. is checked give trust or employer's name.
Name | WESTEZNM [A TENTERS FMP. wi)FaPe]

Trade Name, if any: {

P.O. Box, Bidg., Room No., ifany | .. .

swest| 50 FPENA. CJ&FJ—E‘ WeT

11 a. Nature of such dealing

F!M*hucmt. 5£2wce’ 6&&0

For. Foud

11.b. Approximate dollar value of such dealing. . | UAJEAIBWAT
City f bt e 12.a. Nature of interest held or income received.
sute | A % 2IP Code+ 4 [ J0L - GuP Event '7—5"—01/
Ligoier. PA.,
12.. Amount, — gl |
C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value. -
13.a.'Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). : j o
Nawe|
Trade Name,ffany: |~~~ T T
P.0. Box, Bidg., Room No., ffany |~~~ T T i
cty {
State !
. 14.b. Amount of payment. :
13.b. Is the Business an Employer { - or Consultant ? i

Form LM-30 (2003)

Page 2of4




Name of Person Filing Gary Alward

File Number U-

8. Hetd an interest in or derived income or economic benefit with monetary vaiue from a businass (1) a
substantal part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
daaling with your labor organization or with a trust in which your 1abar organization is interested.

4. Name and address of Business {including trade name, if any).

Name

Trade Name, ifany: e e e e

P.Q. Box, Bidg., Room Na., if any

Street

City

(TP Code+d4

State

9. Business deals with:

a. Labor Organization
. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's name.

Name *

Trade Name, if any:

P.Q. Box, Bldg., Reom No., ifany i

Sh‘eet‘.

City i
State { 2P Cade +4 i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held ar income received.

12.b. Amount. : i

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor refations consuitant to an employer any payment of money or gther thing of value.,

13.a Name and address of Smployer or Labor Relations Consuitant
(incdluding trade name, if any).

Name Jyuheljrer, Pass & Intrieri, P.C.

Trade Name, f any: '

P.Q. Box, Bldg., Reom No,, ifany .

Street 21 _Q_—i‘—c;—rt Pitt Boulevard

14.a. Nature of payment.

Christmas gift of food and beverage
valued at $65.00 from law firm who
‘represents Teamsters Local 249,

Cty Pittsbuxgh :
swe PA._. . ... . . ZPCotess 15222 ’i

—_ —— 14.b. Amount of payment. :
13.b. Is the Business an Employer X orConsultant * ? $65.00. 1

Farm LM-130 (2003)

Page 20f 2




Name of Person Fililfig » GA’E Y . /4'L Mfﬂfp

File Number U-

B. Held an interest in or dertved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name NL’LJ F&/}JM ‘Mﬁﬂ FKE?GHf

Trade Name, if any: L

P.Q. Box, Bldg., Room No., if any

Street|

iy f—L£BMoA/ e

7 S ot

9. Business deals with:

E a. Labor Organization
E b. Trust
K ¢. Employer

10. ¥ 8.b. or 9.c. is checked give frust or employer's name.

Neme | Tfﬂﬁ5m5 LoCAL :Z'f? e

e

Trade Name, ffany: | . L

P.O. Box, Bldg., Room No., if any {_?ﬂ BW'”‘Q" TES A0

11 a. Nature of such deaiing

FREIGHT TPock1v Confruy

sty

seet Y7101 ﬂUTLZZ- 5 S

cty _ JOH

11.b. Approximate dollar value of such deafing. = |

YW kajawnt

State i'—'Pﬂ' T T T ZIPCode v 4

12 a. Nature of mterest hald ar mcome recewed

SAFETY m&’ﬂdé o,
Geeavrese - fr

o;{._

12.b. Amount.’

C. Recelved from any employer (cther than an employer covered under parts A and B above)
or from any labor retations consultant te an empioyer any payment of money or other thing of value.

13.a.’Name and address of Employer or Labor Relations Consultant
(including trade name, if any). .

Name g

Trade Name, if any: |

EAEETE R s P S T R PP Ear

P.0. Box, Bldg., Room No., ifany |

Street 1 )

cy |,

State [ e

14.a. Nature of payment.

13.b. Is the Business an Employer §

?

14.b, Amount of payment.

Form LM-30 (2003)
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